Objectives: Hip arthroscopy is an effective surgical intervention for patients with symptomatic labral tears of the hip. However, there is debate as to which patients benefit from this procedure. Studies have shown that outcomes following arthroscopic labral repair in older patients have been unpredictable compared to the more predictable, positive outcomes commonly seen in younger populations. These older patients, who often have variable degrees of osteoarthritis, may benefit from non-surgical management, such as physical therapy, as a viable treatment modality. The purpose of this study was to compare the efficacy of physical therapy to hip arthroscopy for patients age 40 and older with a symptomatic labral tear. Methods: After IRB approval, patients were prospectively identified and randomized into one of two study arms: arthroscopic surgery (AS) or physical therapy (PT). A third study arm, dependent upon improvement with PT, was created as patients crossed over (CO) from PT to AS after a lack of improvement after a minimum of 8 weeks of PT. Criteria for eligibility included patients over the age of 40 with an MRI-confirmed symptomatic acetabular labral tear and limited radiographic arthritis, with exclusion of Tonnis grade 3 arthritis. AS consisted of labral repair or debridement if repair was not possible, and PT consisted of a uniform, comprehensive PT protocol guided by designated physical therapists. Demographic information, imaging studies, and baseline patient reported outcome measures (PROM) including the Modified Harris Hip Score (mHHS), Hip Outcome Score (HOS), Non-Arthritic Hip Score (NAHS), International Hip Outcome Tool (iHOT-33), and the Lower Extremity Function Score (LEFS) were collected at enrollment and at intervals of 6, 12, and 24 months after initiation of treatment. Statistical analysis was used to compare the AS, PT, and CO groups with respect to PROMs. Results: Of the 72 patients currently enrolled, 53 (73.6%) patients have completed at least 6-month follow-up, with an average follow-up of 15.2 months. Mean age was 47.0±4.8, and the mean Tonnis grade arthritis was 0.72±0.68 (range, 0-2). At the time of analysis, 13 (44.8%) of the 29 patients originally enrolled in the PT group crossed over (CO) to surgery. The AS and CO groups showed statistically significant improvements from enrollment to follow-up in all 6 PROMs; however, the PT group only showed statistically significant improvement from enrollment to followup in 1 PROM (Tables 1-3) . When improvements of all three cohorts (AS, PT, CO) were compared, a statistically significant difference among the groups was observed in 4 of the 6 PROMs, and the surgical groups (AS and CO) outperformed the PT group (Table 4) . Analysis of improvement between groups showed that CO significantly outperformed PT, while the data only approached statistical significance when AS outperformed PT. Conclusion: Although patients who undergo non-surgical management, such as PT, have shown potential to improve, results indicate that surgical intervention may be preferred over PT for patients over the age of 40 with symptomatic acetabular labral tears and limited radiographic arthritis. Additional patients and longer follow-up is necessary to confirm these findings.
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